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Association Notices. 


Brancn.—The Council of ihe Calcutta Branch will 
devote two conseculive evenings to a discussion on the early 
diagnosis of pulmonary tuberculosis from the medical and surgical 

ints of view. It has provisionally selected November 7th and 
th for the purpose. embers intending to contribute to the 
discussion sliould notify the secretary, Dr. John M. Henderson, 
School of Tropical Mediéine, Ceniral Avenue, Calcutta, by 
October 4th. 


Oxrorp anp Reapinc Brancu: Winpsor Driviston.—In connexion - 


with the recent Local Government Act, a meeting of all doctors in 
the area will be held at King Edward VII Hospital, Windsor, on 
Monday, August 26th, at 5 p.m., to elect a member of the staff of 
the. hospital to serve on the Consultative Committee of the Berk- 
shire Subcommittee of the British Hospital Association. 


Meetings of Branches and Divisions. 


Bompay Brancu. 
A curnicat. meeting of the Bombay Branch was held at the Patho- 
logical Department of the Grant Medical College on July 17th, 
with Dr. R. Row in the chair. Clinical cases and pathological 
specimens were demonstrated by various members. 

Dr. S. R. JoGreKar exhibited a case of a benign thyroid tumour 
which had attained a very great size. He also showed a case where, 
after an operation for empyema, the rubber drainage tube had 
slipped into the chest. This could not be seen by screening, but 
was rendered visible in an g-ray plate. Dr. J. D. Durvv showed 
four cases: a renal calculus with unusual feaiures; an abdominal 
injury followed by very few signs of internal haemorrhage, but 
revealing on operation a transverse tear of the liver and much 
blood in the peritoneal cavity; a tuberculous shoulder-joint; and 
a renal sarcoma. Dr. B. B. Yoox showed a case of intractable 
ruritus with hyperglycaemia and a diabetic sugar tolerance curve, 
mut without glycosuria. Insulin treatment proved satisfactory. He 
also showed a case of suspected pituitary neoplasm in a boy aged 13. 

Dr. P. V. Grarpure read a paper on nervous manifestations in 
tuberculous infections, and recorded five cases which had occurred 
in: his own experience. He concluded that the cerebro-spinal fluid 


was an unfavourable medium for the growth of tubercle bacilli, - 


and that this might explain the absence of tuberculous lesions in 
the central nervous system and meninges, even in cases of 
generalized acute miliary dissemination. He suggested that certain 
special strains alone of the tubercle bacillus might be able to 
affect the central nervous system. Dr. Gharpure also showed a 
case of congenital abnormaliiy of deformed skin and overlapping 
of the toes, 

A very interesting discussion followed the demonsirations of these 
eases, and the meeting terminated with a vote of thanks to the 
chairman, 


Giascow anp West or Scottanp Brance: RENFREWSHIRE AND 
Butesmire Division. 
A uretinc of the Renfrewshire and Buteshire Division was held 
in Paisley on June 26th. The following office-bearers were 
appointed : 

Chairman, Dr. James Laurie (Greenock). Viee-Charrman, Dr. J. 
ee, (Rothesay). Secretary and Treasurer, Dr. A. E. Struthers 

aisiey), 

At a meeting of the Executive Committee on the same day it 
was agreed that the Division should be asked to pass a_ binding 
resolution under its ethical rales in relation to tls Scottish scale 
of minimum commencing salaries for whele-time medics! officers. 
It was decided to hold the meeting fer that purpose in Cctober next. 


Wates ayp Monmoutusnire Brancn: Norta Giamorcan 
axD Brecknock Division. 
Tue annual meeting of the North Glamorgan and Brecknock 
Division was held_at the Town Hall, Merthyr Tydfil, under the 
ee of Dr. N. H. Hume. The following officers were 
elected : 

Chairman, Dr, R. S. Ryce. Vice-Chairman, Dr. R. H. Moffit. Honorary 
Secretary, Dr. Harry Banks. 

Dr. Ryce entertained the Executive Committee to lunch and 
the members of the Division to tea at Cygartha Park. 

An address on coronary disease was given by Dr. Ivor J. Davies 
(Cardiff). The value of symptoms was emphasized, since the 
physical signs might be few, or even absent. e coronary theory 
of cardiac pain was explained, and the intermittent claudication 
theory of Allan Burns was held to afford the best explanation of 
cardiac pain. Coronary sclerosis might be considered as a generic 
term to include the two affections now known as angina toris 
and coronary thrombosis; clinical details were given of these 
allied affections. The features of anginal pain were described, and 
the importance of an ophthalmoscopic examination in arterio- 
sclerosis was stressed. An g-ray examination might reveal 
atheroma of the aorta or enlargement of the heart; a harsh 


systolic bruit and loud aortic second sound may also be suggestive — 


of atheroma of the aorta. An electro-cardiographic record in the 
pre-thrombotic period might, by comparisog, with a subsequent 
record, be most helpful in an otherwise doubtful case. The 
speaker then gave an account of coronary affections, and the 
clinical syndrome associated with coronary thrombosis was 
described. Hamman’s classification of symptoms was_presented, 
and the symptoms were described in detail. Dr. Davies 
remarked that the sudden and progressive fall in blood pressure 
in coronary thrombosis was indicative of an acute cardiac 
accident and consequent grave upset of the myocardium. On 
examination of the heart, rapid feeble action, with or without 
disturbance of rhythm, was common. A further valuable- and 
ominous sign was the so-called gallop rhythm, a triple sound at 
the apex caused by reduplication of the first sound. Dyspnoea 
might be marked, but with scant physical signs; a disproportion 
of this nature should suggest the possibility of cardiac infarction. 
The infarct might extend on the one side to the pericardium and 
give rise to pericarditis; on the other side it might involve the 
endocardium and cause thrombosis with subsequent embolism. 
In the systemic system any of the peripheral, cerebro-spinal, or 
visceral arteries might be blocked, while detachment of a portion 
of the thrombus: in the right ventricle results in pulmonary 
embolism and infarction. Recovery was possible, and even for 
a prolonged period, but often with much-restricted activity. 
When a small branch was obstructed the symptoms were mild, 
or even absent, until many small branches were c , when a 
condition of chronic . fibrous myocarditis resulted. Wearn had 
shown that the classical symptoms of coronary occlusion were 
absent when the occlusion occurred in the course of simple myo- 
cardial insufficiency. A sudden increase of the signs of heart 
failure might be the only evidence of cardiac infarction. 


Yorxsnire Branch: Hvuppersrierp Drviston. 
Tue annual report of the Huddersfield Division for 1928-29 states 
that during the past year four meetings of the Division and five 
meetings of the Executive Committee had been held, and that 
no special questions of local interest had occurred during the 
period. The social functions, picnic, and golf competitions had 


again been successful; the Irving Cup was won by Dr. Tomlin, — 


while Dr. Dickson had won the Divisional round in the com- 
petition for the Treasurer's Cup of the Association. $ 

On the social functiess account there was a balance in hand of 
about £20, while on the general fund the credit balance amounted 


t> about £12. The Executive Committee wag watching the local ,_ 


position with respect to the Local Government Act, but there wag 
at present nothing to report in regard to this. 
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British Medical Association. 


REPORT OF INSURANCE ACTS COMMITTEE, 1928-29. | 


Direct REPRESENTATIVES UPON INSURANCE Acts COMMITTEE. Acts Sub. ther Sa 
1..As a result of the voting by members of Local Medical Committee Committee eg 
and Panel Committees, the following were elected as direct sii . ———__ 
representatives upon the Committee for the Session 1928-29 :— : 7/2 diglals 
Dr. D. E. Dickson, Lochgelly, Fife, Dr. J. G. McCutcheon, 3/3|/3/3/213 
Glasgow, and Dr. W. R. Martine, Haddington (Group “‘A’’); 
Dr. R. H. Dix, Sunderland (Group “ B’’); Dr. W. H. Smailes, ae IIe 
Huddersfield, and Dr. E. Welch, Leeds (Group ‘‘C’’); Dr. 
R. G. McGowan, Manchester, Dr. F. Radcliffe, Oldham, and Maclean, Sir Ewen. D.Se. me 2; 5; -| -} =e 
Dr. S.. A. Winstanley, Urmston (Group “D”’); Dr. J. C. Hawthorne, 5} 5) - 
Davies, Wrexham, and Dr. W. E. Thomas, Ystrad Rhondda | Brackensury, Dr. H. B., LL.D.... | 5 S| -| -| Si 
(Group “E ”’); Dr. J. H. Marsh, Macclesfield (Group “ F Harman, Mr. N. Bishop .| 41 -| 
Dr. G. L. Lefevre, Longton, Staffs. (Group “‘G"’); Dr. E. Le Fleming, Dr. E.K. ... ....] 2/ 5] -] < 
Lewis Lilley, Leicester (Group ‘‘ H ”’); Dr. J. Steed, Staunton- 
on-Wye (Group “ I’’); Dr. H. Rose, Wendover (Group “‘ 
Dr. G. Greenfield, Rushden (Group ‘“‘K’’); Dr. H. C. Bolam, Sir Robert, LL.D. gi sl - 
Jonas, Barnstaple (Group “L”); Dr. T. MacCarthy, Sher- | Bone, Dr.J.W. 
borne (Group M Dr. J. J. Day, Canterbury, and Dr. E. Cardale, Dr. H. J. 
R. Fothergill, Hove (Group “‘N’’); Dr. C. H. Cope, Dr. ALE... | ot 
Leytonstone, and Dr. C. F. T. Scott, Willesdon (Group Craig, Dr. R. W. ... | 2| 
Dr. H: J. Cardale and Dr. E.-A. Gregg, London (Group P ”’). Dain, Dr. H. G. (Chairman) -| 
2. The Association having abandoned the use of the single Davies, Dr. J.C. ... on | -| -] 
transferable vote system in connection with its various | Day, Dr. J. J. oes ae See ae -| ~| M4 
elections, the Committee considered it inconsistent that a Dickson, Mr. D. E. ee -- | 5/| 5] 2) 2) 3] g 
different method of voting should be used in the election of Dix, Dr. R.H. oo. | S41 -|-- |. 
direct representatives of Local Medical and Panel Committees Fenton, Dr. J. S| -| -| 
upon its Committee. The Committee therefore recommends :— Fothergill, Dr. E. R. | 
(Recommendation A.) That in connection with the election reentield, Dr. D. 4) -| - | 
~ of direct representatives on the Insurance Acts Committee | Gregg, Dr. E. A.. at | 
the single transferable vote system be adandoned in favour Jonas, Dr H.C... 
of the ordinary system of eleeting the candidate or candi- _—‘Lefevre, Dr L.. -| 
- dates receiving the highest number of votes. 5) -| -| 6/6 
REPRESENTATIVES OF OvuTSIDE BoptEs. | dy Ay? | ‘ 
3. The following nominees of outside bodies were appointed = \facdonald, Dr. P. atai-i-|-ta 
members of the Committee for the Session:—Dr. Mabel  \aiowan. Dr. RG 
Ramsay, Plymouth (Medical Women’s Federation); Dr. James p<}, Dr. J.H. .. 
Fenton, London (Society of Medical Officers of Health); Dr. Martine. Dr. RL | sl 
A. E. Cope, London (Poor Law Medical Officers’ Association). | ; 
g, Dr. H. 31 5] - 5) 5 
Sir Richard Luce, London, was appointed by the Hospitals | Radcliffe, Dr. F si ei. -\ re 
Committee of the Association as a representative of the Staff Ramsay Dr. Mabel at =) 
of a Voluntary Hospital. | 
| Seott, Dr. C. F. 'T. 4/81] -| 
MemBers APPOINTED BY THE ANNUAL REPRESENTATIVE Smailes, Dr. W. H. 
4. The five members of the Committee elected by the Annual | Thomas Dr. W. E. 4| 5 -| Sia 
Representative Meeting, 1928, of the British Medical Associa- Welch, Dr. E. _... §| -| -| 3| 8 
tion were as follows :— 5 Winstanley, Dr. S. A. 5] 5| -| 3] § 
Sir Robert LL.D., ) | | 
Newcastle-upon-Tyne inglan | 
Dr. J. W. Bone, Luton and Bruce, Dr. R. 
Dr. H. Guy Dain, Birmingham | Wales, Fairfax, Dr. N. P. 
Dr. P. Macdonald, York Dr. | 
. Dr. R. W. Craig, Edinburgh Scotland. -= | - 
The members by the Annual Representative Meet- | Little, Dr. J. _ asf of 2 ? 
mg, 1929, for the Session 1929-30, are as follows :— Mactier, Dr. W. B. 2] 2] -) - 
Sir Robert Bolam, F.R.C.P., LL.D., Miller, Dr. G. W. 
Dr. H. Guy Dain, Birmingham and | *Sowden, Dr. G. Smith 3) 
Dr. E. K. Le Fleming, Wimborne Wales. | | | - 
Dr. P. Macdonald, York Wilson, Dr. J... | 
| Dr. R. W. Craig, Edinburgh Scotland. 
| * Deceased 
CHAIRMAN. 
5. Dr. H. Guy Dain, of Birmingham, was re-appointed ” 
Chairman of the Committee for the Sus-Comittees. 
ATTEN SA TTEE — ommittee (Scotland), and Rural Practitioners’ Sub-Committee 
AND Sus-Comm MEETINGS. with the same references as before. Several other Sub- 


6. The following is a list of attendances at. Insurance Acts Committees lave been appointed f ial ses, .and 
=,Gommittee Meetings and Sub-Committees during the. Session. their work is dealt with iti 
from the 1928 Annual Conference to July, 1929 seport. 
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Ministey or HeattH DisTRisvTion 
g, There have been two changes in the Committee s nominees 
the Ministry of Health Distribution Committee, Dr. 
ar Jonas and Dr. E. Lewys-Lloyd having changed places 
at Dr. G. J. B. Candler-Hope having taken the place of Dr. 
Pa foam ittee’s nominees are now as follows :— 
Dr. H. Guy Dain (Birmingham), 
Dr. H. C. Jonas (Barnstaple), 
Dr. I. Godwin Chase (London), and 
The Deputy Medical Secretary, 


together with 
Dr. G. J: B. Candler-Hope (West Ayton, Yorks), 
Dr. E. Lewys-Lloyd (Merioneth), and 
Dr. John Steed (Hereford), ; 
when questions concerning mileage are under consideration. 


OsITuARY. . 

mmittee records with deep regret the death of one 
J. Hedley Meath’ of Macclesfield, who was 
the direct representative of Group “F.”’ It was Dr. Marsh's 
first year on the Insurance Acts Committee, but he had long 
since acquired a reputation in Cheshire for being a wise 
counsellor on matters affecting medical benefit under the 
\.H.I. Acts. 
* Committee also regrets to report the death of Dr. 
William Cook, of Water Orton, who represented Warwickshire 
for many years at the Annual Conference, and Dr. G. Smith 
sowden, of Elgin, who represented Moray and Nairn. Both 
Dr. Cook and Dr. Sowden held high executive posts in con- 
nection with National Health Insurance work, and will be 
sadly missed. 


ConsTITUTION OF INSURANCE Acts CoMMITTEE. 

10. At the last Annual Conference (Minutes 11-14) an under- 
taking was given that the Committee would give further con- 
sideration to the position of Derbyshire in connectien with the 
revised scheme of grouping of insurance areas for the election 
of direet representatives of England and Wales upon the 
Insurance Acts Committee. Under the new scheme Cheshire 
and Derbyshire, together with the County Boroughs in these 
counties, constitute Group “‘ F”’ for the purpose of electing 
one direct representative. At the last Annual Conference the 
representatives of Derbyshire and Derby expressed a wish to 
be grouped with Nottinghamshire instead of with Cheshire. 
To give effect to this desire the number of insurance practi- 
tioners in Group ‘‘ H ’’ would be considerably increased with 
no increase in the number of direct representatives elected by 
that Group. The Panel Committees in Group “ H’’ were, 
therefore, asked whether they took any exception- to. the 
inclusion of Derbyshire and Derby in Group “ H”’ without 
any increase in the number of direct representatives elected 
by that Group, and the result showed the majority in favour 
of the present constitution of the Group, i.e., without the 
wddition to — and Derby. The Committee has con- 
sidered the possi 
some other means, but is unable to make any suggestion 
other than that already rejected by a majority of the 
Committees in the Group. The Committee therefore recom- 
mends : — 


(Recommendation B.) That, in view of the circumstances, no 
alteration be made in the grouping for the present, it 
being an instruction, however, to the Insurance Acts Com- 
mittee to bear in mind the ition of Derbyshire if and 
when other circumstances arise necessitating a reconsider- 
ation of the Grouping. a 


Position OF SCOTLAND IN Natrona Insurance Mattes. 

11. The Committee's attention was drawn to the unfortunate 
position which appeared to be arising by reason of the fact 
that there was apparently no consultation between the Scottish 
Board of Health and the Ministry of Heaith in regard to those 
matters which are discussed between the Insurance Acts Com- 
mittee and the Ministry of Health. Representations were 
therefore made to.the Ministry pointing out that the present 
position results in separate negotiations upon commcn matters 
taking place between the Scottish Board of Health and the 
Seottish Sub-Committee of the Insurance Acts Committee and 
asking that representatives of the Scottish Board of Health be 
invited to attend discussions between the Committee and the 
Ministry of Health when matters of common interest to insur- 
ance practitioners as a whole are under consideration. The 
Ministry has undertaken to keep the Scottish Board of Health 
informed on matters of common interest to Scottish and 
English insurance practitioners which are under discussion 
between the Committee and the Ministry so that the Board 


might be represented at these discussions or might submit its 


Views upon the matter under discussion. 


ility of meeting Derbyshire and Derby by’ 


12. The Committee has t 
position of its Scottish Sub-Committee and its relations with 
the Department of Health for Scotland, and is satisfied that 
with the present constitution and reference of the Scottish 
Sub-Committee steps can be taken which will limit the possi- 
bility of inportant divergency of practice without unduly 
restricting the Sub-Committee in negotiating with the Depart- 
ment of Health. 


II.—MEDICAL CERTIFICATION. 

13. The 1928 Annual Conference discussed some general pro- 
posals with regard to medical certification under the National 
Health Insurance Acts which were believed to be an improve- 
ment upon the present system. The five resolutions of the 
Conference and the action taken thereon are dealt with below. 

14. The Insurance Acts Committee was authorised to 


‘negotiate with the Ministry of Health as to the best method of 


giving effect to those proposals, it being understood that any 
regulations making them effective should first of all be sub- 
mitted to Panel Committees and later to the Conference for 
approval. 

15. The 1928 Conference adopted, with amendment, five 
general principles recommended by the Committee concerning 
the subject of medical certification. Four of these were of a 
comparatively minor nature, being (i) Minute 23 concerning 
certification and change of doctor during illness, (ii) Minute 24 
as to the numbering of the books of certificates, (iii) Minute 27 
concerning the recording of references to regional medical 
officers, and (iv) the introduction of a single form to replace 
the different forms now used to notify insured persons that 
they have been referred to a R.M.O. Each of. these four 
matters is dealt with later on in this report. 

16. The remaining general principle adopted was the most 
important of all, namely, the following Minute 34, approvin 
a proposal for the establishment of new machinery to deal wit 
cases of certification of a professional nature :— 

Minute 34.—Resolved: That a procedure should be 
established by which the number and nature of the certifi- 
cates issued by a practitiouer may, in suitable cases, be 
made the subject of (a) an interview between the practi- 
tioner and a Regional Medical Officer; (b) consideration 
and report by the Panel Committee; and (c) any further 
action in accordance with para. 94 of the Supplementary 
Report. 

17. The Committee also reported to the 1928 Conference 
(para. 91 of Supplementary Annual Report) the fact that a 
series of amendments to the Certification Rules was under 
consideration, but that the position was not ripe for report 
to the Conference. 

18. Further discussions between the representatives of the 
Committee, the Ministry and approved societies showed, how- 
ever, that it was not ible to come to any 
regard to the chief of the suggested alterations of the Certifi- 
cation Rules, and this aspect of the question has been 
tg nega with the exception of one or two matters referred 

o later. 

19. The Committee, pursuant to the authority given it by 
the 1928 Conference, has continued discussion with the 
Ministry of the new machinery for dealing with certification 
questions of a professional nature. Negotiations are still pro- 
ceeding, though it is hoped to submit the draft Regulations 

roviding the new machinery in the Supplementary Annual 


eport, so that the matter may be discussed at. the forth- - 


coming Conference. Each Panel Committee is, therefure, 
urged to arrange for a meeting to be held after receipt of the 
Supplementary Report about October Ist for fhe purpose of 
discussing this mest important matter and the instructing of 
its representative at the Annual Conference. 


CERTIFICATION ON CHANGE OF Doctor DurinG 

20. With regard to the following Minute 23 of the last Con- 
ference the Ministry has stated that any amendment of the 
Medical Certification Rules necessary tq give effect to this 
proposal will be made :— 

Minute .23.—Resolved: That an insurance practitioner, 
accepting on his list an insured person who is incapable of 
work and who has mg mg been receiving certificates 
from another practitioner in the course of the same illness, 
should issue the initial certificate in the form of a First 
Certificate, it being the insured person's duty to complete, 
on the reverse side of the certificate, the particularg 
relative to the continuance of his illness. 


NumeerinG Books or CEertiricatEs. 

21. With regard to the following Minute 24, the Minmtry 
has made arrangements for the numbering of certificate books 
issued to insuranre practitioners as well as the numbering of 
the forms in each book :— . 

Minute 24.—Resolved: That arrangements should be 
made for numbering eertiicate beoks, or certificates, oF 


iven careful consideration to the — 


ent with . 


ther Sup, 
! 
| 
| 
an 
i 
ub- | 
tee 
ub- 
ind. 


128 “Ava. 24, 1929] Rex0rt of Insurance Acts-Committee. 


both, supplied to each practitioner, with the object of 
eomparing the numbers of certificates issued by different 
practitioners within the same period. 


ReEcorDING OF REFERENCES TO REGIONAL MEDICAL OFFICERS. 


22. With regard to the following Minute 27, the Committee 
understands that the Ministry has commenced the work of 
analysing the references made to Regional Medical Officers 
and the results of such references :— 


Minute 27.—Resolved : That records should be compiled 
of the references made to the Regional Medical Officers, 
and of their results, in such form as will enable compari- 
sons to be made from time to time of the results of the 
references of patients of each practitioner and of the 
general body of practitioners whose patients are examined 
at the same examination centre; always provided that no 
additional clerical work be imposed upon the panel doctor 
in this connection. 


Sinete Form or NotiFIcaTION TO INSURED PERSONS OF 
REFERENCE TO REGIONAL MEDICAL OFFICERS. 


23. With regard to the following Minute 35 of the last 
Conference :— 

Minute 35.—Resolved: That a single form should be 
introduced to replace the different forms now used to 
notify insured persons that they are referred to Regional 
Medical Officers either (a) by approved societies, or (b) by 
practitioners. 


the Committee has agreed with the Ministry a single form 
for issue in notifying insured persons that they have been 
referred for examination by a Regional Medical Officer. 
It will, however, be necessary in future for practitioners to 
include the name of the patient's society and his membership 
number on the form which is used by a practitioner when re- 
ferring a patient for examination by a Regional . Medical 
Officer, and the Committee considers that the requirement is 
a reasonable one. 


MorninG SURGERIES. 


24. During a discussion between niin of the 
Insurance Acts Committee and approved societies, the latter 
asked whether, and to what extent it would be practicable to 
require patients who are incapable of work, but not necessarily 
confined to the house, to attend morning surgeries, especially 
when attendance in the evening causes the patient to break the 
rules of his society. The Committee has expressed its opinion 
that it is averse from suggesting to insurance practitioners a 
line of action which might be considered by the patient as the 
exercise of undue pressure in a matter with which they had no 
concern. The Committee, has, however, expressed its willing- 
ness to discuss with representatives of the Ministry at a later 
stage the possibility of inserting in some circular letter issued 
to insurancé practitioners on certification the suggestion that 
practitioners might do what they can, from the purely medical 
aspect of the question, to urge patients incapable of work, but 
not necessarily confined to the house, to attend morning sur- 
geries. It is undertsood that approved societies on their part 
will instruct their sick visitors to bring pressure to bear on 
their members with this end in view. 


Approvep Society Mempers Over 65 Years or AGE. 


25. At the request of the ert societies’ representatives 
the Committee has considered the desirability of recommending 
insurance practitioners to issue medical certificates free of 
charge to persons over 65 years of age. These certificates, on 
ordinary forms, are usually required fortnightly, and monthly 
in the case of “ chronics,”’ and are only required in connection 
with the private side of Friendly and Trade Union Approved 
Societies. In the vast majority of cases the cash benefit to the 
ons in question is only four shillings a week, and the 
nsurance Acts Committee feels that insurance practitioners 
will desire to help these old people by waiving their claim to a 
fee for issuing certificates to them. ; 


SaLe oF Copies oF Mepicau CERTIFICATES. 


26. The Committee’s attention having been drawn to the 
action of an approved society official who retailed, at one penny 
per copy, copies of National Health Insurance certificates 
given by insurance practitioners to their patients, the Ministry 
-was asked to take.such.action as would discourage the sale of 
- copies of National Heaith Insurance certificates.in this way. A 

xeply was received to the effect-that the.Ministry had no power 
to prevent the practice referred to, and that it was not felt that 
‘any useful action could be taken in the matter. 


III.—PRESCRIBING AND DISPENSING. 


oF PrescrisinGc Data To Inprvipyay, 

PRACTITIONERS. 

27. Acting on the instruction of the last Annual Conference 
(Min. 46) a communication (M. 23) was issued to Panel Com. 
mittees urging them to furnish to each practitioner on the 
local Medical List, at least once per annum, information as to 
(a) the average prescription cost in the area, (b) the highest 
average individual prescription cost in the area, (¢) the lowest 
average individual prescription cost in the area, and (d) the 
average prescription cost of the practitioner to whom the 
information is sent. 


28. Subsequent to the issue of the above-mentioned circular 
the Ministry suggested that it would be an advantage jf jp. 
formation of this character were supplied to practitioners at 
more frequent intervals, i.e., once in every quarter, showing 
for one month in the preceding quarter (a) the average numbey 
of prescriptions issued by him per patient on his list; (b) the 
average cost per. prescription of the prescriptions issued } 
him; and (c) the average total cost per insured person of the 
prescriptions issued by him; together with the comparable 
average figures as to the prescribing of practitioners in the 
county or county borough as a whole. The additional con. 
siderable expense involved in this procedure would, however 
not be justifiable unless a full and proper use were made of 
the information placed at the pel of the Panel Committ. 
for this purpose. The Insurance Acts Committee is in agree. 
ment with the suggestion of the Ministry that the data should 
be issued quarterly, but is of opinion that it should be in 
respect of the whole of the previous quarter and not for one 
month only. The Committee has also undertaken to support 
the Ministry in its endeavour to persuade Panel Committees 
to circulate the information referred to above, when supplied 
by the Pricing Bureau, provided that the cost of postage only 
falls upon the Panel Committees. As a matter of interest it 
may be mentioned that in some areas where similar informa: 
tion is already being issued by the Panel Committee it js 
being circulated by the Insurance Committee along with the 
quarterly cheques, thus saving the Panel Committee the cost 
of postage. 


PRESCRIBING—SIGNED. STATEMENT BY PRACTITIONER OF EXpPLANa- 
TIONS GIVEN AT INTERVIEW WITH R.M.O. 

29. The last Annual Conference expressed its approval of 
the view of the Committee that no objection should be taken 
to the procedure connected with the investigation of cases-of 
alleged excessive prescribing -whereby the practitioner con- 
cerned is asked to agree and sign a statement of his interview 
with the Regional Medical Officer. At the same time the 
Conference asked the Insurance Acts Committee to secure 
that when a Regional Medical Officer forwarded the statement 
of his interview to the practitioner such statement should be 
sent in duplicate. The Committee has been informed by the 
Ministry that this will be done. 

30. Panel Committees have been asked to take steps to secure 
that their constituents shall realise the serious nature of state- 
ments made in any document thus signed by them, and ur 
— great care in verifying the draft submitted by the 

31. The Minister, arising out of a suggestion by the Com- 
mittee, has now agreed that in those cases referred to the 
Panel Committee for consideration the statement so signed by 
the practitioner will not be made use of in the consideration.of 
the matter by the Panel Committee except with his consent: 


Drvues NECESSARILY OR ORDINARILY ADMINISTERED BY Practi- 
TIONERS, AND DRUGS AND PRESCRIBED APPLIANCES NEEDED FOR 
IMMEDIATE ADMINISTRATION OR APPLICATION. 


32. At the request of the Committee the Ministry of Health 
has included ** Bismuth Compounds for intra-muscular injec- 
tions ’’ in the list of drugs and appliances appended to Part II 
of the Distribution Scheme. 

33. Under the 1928 National Health Insurance Act the 
expression ‘‘ medical treatment and attendance ’’ has been 
extended to include the provision of such chemical reagents 
as may be prescribed. Recent Regulations have added the 
following : ‘* Fehling’s Solution required for use by an insured 

erson whom the practitioner ordering it is treating with 
insulin.”’ 

34. Representations have been made to the Committee by 
Panel Committees and practitioners that the cost of such drugs 
as quinine urethrane ampoules should not fall upon the dis- 
pensing doctor's 2s. 3d., or the non-dispensing doctor's Is. 3d. 


. er 100 patients, but should be a charge upon the Drug Funds — 

te. = 4 The matter has been laid before the Ministry of Health and 

pees it is anticipated that a favourable decision will be received. 
In this conitection it is of interest to note that in a recent. 
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“ range of service ”” case the Referees decided that the treat- 
ment of varicose veins In the leg by intravenous injection of a 
sclerosing solution was within the range of- an insurance 
practitioner's agreement. 


--<*PpeparaTions Not ORDINARILY REGARDED As MEDICINES. 
35. In paras. 59-60 of the Committee’s last Annual Report 


reference was made to certain steps which the Ministry of | 


Health was prepared to take, as a result of consideration of 
the matter between the Committee, tle Retail Pharmacists’ 
Union and the Ministry of Health, to assist an Insurance Com- 
mittee to decide whether a particular article was to be 
regarded as a food or medicine and came under the description 
of a proper or sufiicient medicine under the Medical Benefit 
Regulations. As a result of further discussion between repre- 
sentatives of the three bodies it was decided that a more 
desirable method of dealing with the matter would be the 
appoiutment by the Minister of a Central Advisory Committee 
for the purpose of assisting Insurance Committees to proceed 
‘on uniform principles in defining drugs or medicines for the 
urpose of medical benefit. Such a Committee has therefore 
‘been appointed by the Minister and consists of representatives 
‘of the Insurance Acts Committee, the National Association of 
‘Insurance Committees, the Retail Pharmacists’ Union and the 
‘Medical Research Council. The Committee's representatives 
are Drs. D. G. Greenfield, E: Lewis Lilley, J. J. Day, and A. F. 
Heald, and Dr. Greenfield has been appointed Chairman. 
| 36. Reference of any substance to this Advisory Committee 
jcan be made by the Minister of Health either on the motion 
of an Insurance, Panel or Pharmaceutical Committee, or on 
jhis own motion, and opinions expressed by the Committee will 
‘be communicated by the Minister to Insurance, Panel and 
Pharmaceutical Committees. 

37. The Advisory Committee was asked by the Ministry to 
‘frame its advice in such a manner as to indicate that each of 
ithe substances and preparations covered by the reference to the 
Committee is either (a) never a drug, or (b) always a drug, or 
‘(c) sometimes a drug. Up to the present, however, advice has 
|yuly been put forward in regard to certain substances which, 
‘in the opinion of the Advisory Committee, are either always 
idrugs or never drugs. 

38. In the course of its deliberations it was represented to 
‘the Advisory Committee that there was no procedure in 
existence for dealing with cases of insurance practitioners who 
prescribe on the official form substances or preparations which 
Insurance Committees consider are not, or are not always, 
drugs. Its reference was therefore extended so as to allow 
of consideration of the question of what action should be taken 
by and with respect to (1) the insurance practitioner, (2) the 
insurance chemist, (3) the Insurance Committee, and (4) the 
insured person : 

(a) In any ease in which a substance which the Insur- 
ance Committee has decided never to be a_ drug is 
ordered by an insurance practitioner on an _ insurance 
prescription presented to an insurance chemist. 

(b) In any case in which an order given by an insurance 
practitioner on an insurance prescription and presented 
to an insurance chemist includes any substance which the 
Insurance Committee has decided to be sometimes a drug 
and sometimes not a drug. 


39. The Advisory Committee considered that it was not a 
disciplinary matter and so should not be dealt with by any 
‘modification of Article 42 of the Medical Benefit Regulations, 
but that it more properly might be dealt with in a similar 
‘manner to that by which it is decided whether a service is 
within the scope of this agreement, and advised the Minister 
of Health that a new Regulation should be introduced to 
meet the situation. The Advisory Committee proceeded to 
prepare a draft Article upon which it is anxious to ascertain 
the opinion of the various parties interested before submitting 
it to the Minister. The Insurance Acts Committee considers 
that the draft is satisfactory and recommends it for the 
‘approval of the Conference though it must clearly be 
understood that it has not been approved by tlhe Minister :— 

1. An Insurance Committee shall have power to recover 
from a practitioner by deduction from his remuneration 
or otherwise the cost of any substance or article prescribed 
by the practitioner on the official form which is not a drug 
or medicine, or an appliance included in the Second 
Schedule to these Regulations, and shall pay the amount 
so recovered into the Chemists’ Fund. 

2. If any question arises as to the recovery of any sums 
under the preceding Article or if any question arises in 
the course of an investigation or otherwise for determina- 
tion whether a substance or preparation is one which 
should be ordered for or supplied to an insured person the 
Insurance’ Committee shall refer the matter to the Panel 
Committee. If the Panel Committee and the Committee 
disagree the matter shall be submitted to Referees 
appointed under these Regulations for decision in such 


summary manner as, subject to any rules made by the 
Minister in that behalf, may be directed by the Minister; 
and the decision of those Referees, given after hearing 
such parties and-taking such evidence, if any, as they 
think just, shall be final. 

For the pespece of giving effect to these Regulations the 
Minister shall, upon any such question arising, nominate 
as Referees two practitioners (who shall be selected from 
any panel of  apomtgan agen set up by the Minister for the 
purpose, or if no such panel exists from among practi- 
tioners in actual practice) and one barrister-at-law or 
solicitor in actual practice. 

The Referees may decide any question coming before 
them by a majority, but, subject as aforesaid, their pro- 
cedure shall be such as they may from time to time 
determine. 

If on any question referred to the Panel Committee 
under this Article the Committee and the Panel Com- 
mittee are agreed, the Committee shall report the matter 
to the Minister, and the Minister may, if he thinks fit, 
refer the question for decision to Referees in the manner 
provided in this Article, and the foregoing provisions of 
this Article shall apply accordingly. 


(Recommendation C.) That this Conference approves the 
draft Article submitted by the Ministry as providing 
appropriate machinery for dealing with questions arising 
under the Regulations concerning the prescribing on 
National Health Insurance forms of substances which are 
not drugs or medicines. 


Nationa Formutary ror N.H.I. Purposes. 


40. At the last Annual Conference it was reported that the 
National Formulary (initiated at the request of the Confer- 
ence) was in the process of compilation, and the Committee is 
pleased to be able to report that it has been issued to English 
Panel Committees—Scottish and Welsh Panel Committees 
having intimated that they are not prepared at present to 
adopt this National Formulary. 

41. Since the initiative should be taken by each Panel Com- 
mittee in the matter of the adoption of the National Formu- 
lary, the Committee has not taken any central action apart 
from asking the Retail Pharmacists’ Union to urge Pharma- 
ceutical Committees to agree to the adoption of the Formulary 
when approached by their Panel Committees. 

- 42. Copies of the Formulary are issued at cost price to, and 
may only be obtained from, Panel Committees. 

43. Although Panel Committees are under no obligation to 
adopt this or any other Formulary the Committee hopes that 
they will adopt the National Formulary as and when possible 
in their areas and that it will eventually be in common use 
throughout the country. 


Danczrovs Drves Acts REGuLATIONS AND 
FoRMULARIES. 


44. An extension of the Dangerous Drugs Acts Regulations 
became operative as from January Ist, 1929, which was likely 
to affect local formularies which included formule containing 
any of the drugs mentioned in that extension. A circular 
letter (M. 34) was accordingly issued to Local Medical and 
Panel Committees advising them of action which should be 
taken in this matter. 

45. Numerous complaints having been received by the Com- 
mittee from Panel Committees, consideration was given by the 
Committee to the effect of those provisions of the Dangerous 
Drugs Acts Regulations which render the use of heroin so 
irksome as to be prohibitive, and it has been decided to recom- 
mend to the Panel Conference that action be taken with a view 
to amendment of the Regulations to place the heroin regula- 
tions on the same basis as those relating to morphia. A 
recommendation to this effect will be included in the Supple- 
mentary Report of the Committee. A decision in this sense 
was arrived at by the A.R.M. at Manchester in July. 


PROVISION OF SPECIAL SPLINTS. 


46. In view of the difficulty which may arise from time to 
time concerning the propriety of ordering special splints, 
Panel Committees may be interested in a voluntary arrange- 
ment which is in force in an insurance area whereby special 
splints (e.g., Thomas's Splints) and other similar appliances 
(e.g., Spinal Jackets) are ordered through the Insurance Com- 
mittee instead of on an ordinary prescription form, with the 
result that considerable saving is effected and no dispute arises 
as to whether the appliance ordered is a splint or not. 

47. In the Second Schedule to the Regulations splints: are 
included as prescribed appliances, there being no qualification 
or limitation as to the character of splints which may be 
ordered. In the Drug Tariff the price is shown for plain arm 
splints, but a note adds that ‘‘ Any other form of splint may 
be ordered by an insurance practitioner.” 
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’ 48. Practitioners have been asked, whenever a splint of a 
special character is required, if they will send the recom- 
mendatién on to the Insurance Committee. It is then ascer- 
tained whether the appliance is of such a nature as comes 
within the Ministry’s definition of a splint, in which case an 
order is given for its supply by a firm of instrument makers on 
the Insurance Committee’s list. No delay arises through this 
method of procedure and it has the advantage of the appliance 
being obtained at a reasonable cost and prevents any question 
arising later on at audit that some appliance has been in- 
correctly supplied. At present, if a doctor, not having adhered 
to the definition of the Ministry as to what is a splint which 
may be ordered under the Regulations, has ordered an 
appliance which is commonly regarded as a splint, the matter 
would only come before the Insurance Committee when, in fact, 
the account came to them from the Pricing Committee for 
payment. If it were then found that the appliance was not 
one permitted, a difficulty would arise which is obviated by 
the above procedure. 


IV.—MISCELLANEOUS. 
AMENDMENT OF MepicaL Benerit REGULATIONS. 

49. The new Regulations, incorporating the amendments 
agreed between the Committee and the Ministry of Health as 
a result of negotiations during the preceding two years, were 
jomet last autumn and came into operation on Ist December, 

MepicaL BENEFIT FOR SEAMEN. 


50. The Committee has noted the following Minute 19 of the 
last Annual Conference for further action at a _ suitable 
opportunity :— : 

Minute 19.—Resolved: That this Conference urges the 
Insurance Acts Committee to continue its efforts to secure 
that the Seamen’s National Insurance Society be placed on 
the same basis with regard to medical benefit as other 
approved societies. 


ADDITIONAL BENEFITS. 


_ 51. In its report to the Conference last year the Committee 
outlined the effect of the passage of the 1928 Amendment Act 
on the future administration of additional benefits. From the 
point of view of the medical profession one of the most im- 
portant changes brought about by the new Act is the inclusion 
of the following among the additional benefits now laid down 
under the National Health Insurance Acts :— 


“8. The payment of the whole or any part of the cost 
of medical or surgical advice or treatment by any regis- 
tered medical practitioner, not being advice or treatment 
within the scope of any other additional benefit or of 
medical benefit, under a special scheme approved by the 
Minister for the purpose.”’ ; 


52. The Committee intends to watch very carefully the 
details of the ‘‘ special scheme "’ which will be formulated by 
the Minister of Health under the above quoted paragraph, and 
it was anticipated that a draft of the proposed scheme would 
have been available before now. For various reasons, however, 
this has apparently not been possible. In the meantime the 
Committee has appointed a special Sub-Committee with the 
following reference :— . 

“*To consider and report upon all questions connected 
with: the extension of ‘National Health Insurance Benefits 

- which are of a consultant or specialist character.” 


53. Special consideration was given to the question of the 
—— of the Sub-Committee as it was thought it should 
representative of the consultant and general practitioner 
sections of the profession as well as those particular branches 
which were likely to be affected by reason of the nature of 
additional benefits introduced. The composition of the Sub- 
Committee is therefore as follows:—The Chairmen of the 
Insurance Acts Committee, the Annual Conference of Local 
Medical and Panel Committees, the Scottish Sub-Committee 
and the Rural Practitioners Sub-Committee; the ex-officio 
officers of the B.M.A.; those members of the I.A.C. who are 
- exclusively engaged in consultant or specialist practice; 
members engaged exclusively in consultant or specialist 
| nani wed nominated by each of the following Committees of the 
ssociation :—Hospitals (4), Scottish (1), Ophthalmic (1), Spa 
Practitioners Group (1), Consulting Pathologists Group (1); 
one inember by each of the Welsh, -Medico-Political, and 
Public Health-Committees of the Association and six others 
appointed by the I.A.C. 


TREATMENT OF INSURED PERSONS 1N Hospitals. 


- 54. The last Annual Conference, without expressing any 
Opinion, referred the following motions to the Committee for 
~ eonsideration and report :— 

_ ** That this Conference is of opinion that insurance prac- 


hospitals to treat their insured patients than exist at 
present and instructs the Insurance Acts Committee to 
take immediate action to further these opportunities,” 

“That general practitioners be not excluded f 
attending and giving treatment to panel patients admitteg 
to paying wards attached to general hospitals.” 


55. Upon consideration of the above motions the Committes 
felt that the subject matter was one which concerned general 
practitioners as a whole, and not merely insurance 
tioners. Accordingly the Hospitals Committee of the 
Association was consulted and a joint meeting of the two 
Committees was arranged. 
the question of the following up and treatment of patients jg 
hospitals by general practitioners could be usefully discussed 
it was desirable that information should be collected showing 
what facilities already exist for general practitioners in this 
respect. To this end, therefore, a questionnaire has beey 
issued to all voluntary hospitals throughout the country and 
when sufficient data has been compiled further consideration 
will be given to the matter by 
Hospitals Committee. 
issued to the 1930 Panel Conference. 


PATHOLOGICAL SERVICES FOR INSURED PERsSoNs. 


56. The opinion of the. Committee expressed in its last, 
Annual Report that the action of one or two Insurance Com- 
mittees in setting up pathological service schemes, appeared 
to be prohibited by the passage of the 1928 N.H.I. Act, which 
substituted the following for Section 26 of the 1924 Act, has 
since been confirmed by the Ministry of Health :— 

‘* An approved society, not being a society in the case 
of which a disposable surplus was disclosed on the last 
preceding valuation, or an insurance committee, may from 
time to time, with the consent of the Minister, make sub- 
scriptions or donations of an eleemosynary character to 


or for the support of district nurses; and any sums s0 
expended by an approved society shall be treated as 
expenditure on benefits.’’ 


57. The 1928 Conference expressed the opinion (Min. 69) that 
a scheme should be formulated whereby the pathological 


where there were no existing means whereby the investigation 
could be made. This expression of opinion was brought to the 


Association which had been considering the question of draw- 
ing up a scheme for the provision of pathological facilities for 
insured persons and others of similar economic status. The 
matter is still under consideration. 


CHARGING oF Frees To INsuRED Persons. 


58. The Committee has had under consideration the question 
of the interpretation of paragraph 7 (3) of the terms of service 
of insurance practitioners, which reads as follows :— 


“Tf a person in applying for treatment does not repre- 
sent himself to be an insured person, but subsequently, 
within one month from the date of the presentation by the 
practitioner of an account for the payment to the practi- 
tioner of any fee or of the last of any fees paid, where no 
account is rendered, in respect of that treatment, requests 
the Committee to secure the withdrawal of the account or 
the refund of the fee or fees and the Committee are satis- 
fied that he is eligible to receive treatment from the 
practitioner as an insured person, the Committee, may if 


account or recover from him by deduction from _ his 
remuneration or otherwise, the fee or fees paid by the 
applicant, but in either event the Committee shall credit 
the practitioner with remuneration to which he would 
have been entitled if the applicant had been attended by 
him as a temporary resident and with payments calculated 
on the basis of the Drug Tariff in respect of any drugs, and 
prescribed appliances supplied to the applicant. Subject 


a penalty under the Committee’s rules, the Committeé 
shall pay to the applicant the amount of any fee or fees 
recovered.”” 


An Inquiry held by the Ministry into relations between an 
Insurance Committee and its Clerk and the local insurance 
practitioners (referred to in another paragraph of this report) 
brought to light the fact that the Ministry held the view 
that the above quoted paragraph did not apply to charges 
made by a practitioner to insured persons on his own list. 
This view is contrary to that held by the I.A.C. as to the 
original intention of paragraph 7 (3) which was framed with 
the object of dealing with cases in which there had been a 
bona fide misunderstanding, either because the insured person 
was unaware of tle extent of his rights or the practitioner 


 fitioners should have greater opportunities of access to 


was unaware of the extent of his obligation, and that no 


It was felt, however, that before ,, 


the Insurance Acts and 
It is hoped that a full report will be | 
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notice of the Consulting Pathologists Group Committee of the’ 


they think fit, require the practitioner to withd:aw his | 


to any reduction which may be made by way of inflicting” ’ 


= 


EREEE 


Abe: 94, 1929] 


Report of Insurance Acts. Committee. 


SUPPLEMENT To THB 137 
BRITISH MEDICAL JOURN ~ 


at eabt o be made between one class of insured person 
‘his respect. Representations have accor ingly 
“d aero to the Ministry upon the matter, and it is believed 
the Ministry now recognises that the present wording of 
st raph 7 (3) of the terms of service will require to be 
ded in order to make quite clear that it refers to all 
ered persons, irrespective of whose list they are on. 


Brancu SURGERIES, 


59, The Committee has advised a practitioner that he was not 
9 ander any obligation to provide at the request of the Insurance 
+ Committee of his area surgery and waiting room accommodation 
village where a number of his insured patients resided, 
he had a house of call for messages, but no surgery 
modation, and where he did not wish to open a branch 
su . The Insurance Committee decided that the practitioner 
| should be called upon to provide the surgery and waiting room 
gccommodation in question, and the insurance practitioner 
te appealed to the Minister against the decision. The person 


& 
where 
accom 


inted by the Minister to hear the appeal, whilst deciding in 
favour of the practitioner expressed opinions upon the general 
inciples involved, namely, whether there could be circumstances 
under which an insurance practitioner could be compelled to open 
a branch surgery. The Committee does not agree with the 
nions expressed, and has so informed the Minister. The 
matter is noted for consideration in connection with the next 
revision of the terms of service. 


opi 


Fees FoR EMERGENCY TREATMENT. 


60. It has always been assumed that the provision for 
vment for emergency treatment applied to all insured persons, 
revardless of whether their names appear on a doctor’s list or 
not. A close examination of paragraph 3 of the Distribution 
Scheme, however, discloses the fact that payment will be made 
only in cases of *‘ accident or other sudden emergency to the 
patient of another practitioner,” thereby excluding payment for 
emergency treatment when the patient is not on the list of any 
doctor and requires emergency treatment outside his own home 
area, Representations were made to the Ministry of Health 
urging the alteration of the Distribution Scheme so that the 
uestion of whether the patient was on the list of a doctor or not 
should not affect the question of payment to the practitioner for 
giving emergency treatment outside the area, and it is hoped that 
the point will be dealt with when further amendments of the 
terms of service are under consideration, 


OpnTHALMIC BENEFIT. 


Gl. In its last report to the Conference tha Committee referred 
t» a scheme which had been formulated by the Association 
of Dispensing Opticians, in conjunction with the Ophthalmic 
Committee of the Association, for the provision of the services of 
an ophthalmic surgeon on terms economically acceptable to 
insured persons and others of similar status. This scheme was 
held in abeyance because it was believed that the Ministry of 
Health proposed to issue Regulations under the 1928 Act, which 
would have a material effect on the administration of additional 
benefits, and it was desired to know what those Reguletions 
would contain before proceeding further with the introduction of 
the new scheme. Later on it was learned, however, that there 
was very little likelihood for the time being at any rate, that the 
Ministry would proceed with the Regulations under the 1928 Act. 
A start was therefore made with the scheme referred to above. 

62. A body, known as the National Ophthalmic Treatment 
Board, upon which the Association is represented, has been set 
up to administer the Scheme, which provides for ophthalmic 
examination and advice—that is, examination and prescription 
for glasses, if required, such simple operative treatment and 
idvice as could be given at a single consultation at the consulting 
rooms; and a report, when necessary, for the guidance of the 
—— practitioner, for a fee of 10s. 6d. per case. Patients will 

attended by ophthalmic medical practitioners on the Associa- 
tion’s approved list. They will be seen either at ‘‘ Home Clinics,” 
i.e., on a sessional basis at the practitioner’s consulting rooms, 
at hours set aside by him for the purpose, orat ‘‘ Central Clinics,” 
i.e, fixed centres at which ophthalmic medical practitioners 
attend at specified hours. For the present the work is being 
done mainly at ‘‘ Home Clinics.” As occasion demands, however, 
“Central Clinics” will be established in large areas. 

63. Any Approved Society recommending an insured person, 
entitled to ophthalmic benefit, to receive this benefit under this 
arrangement, or any person who makes independent arrange- 
ments, will be required to provide the fee of 10s. 6d., payable to 
the ophthalmic practitioner, and a further 7s. 6d. in respect of 
the glasses, where these are prescribed—making a minimum 
liability of 10s. 6d. and a maximum liability of 18s. ; where 
glasses are not prescribed the total liability is 10s. 6d. for the 
ophthalmic practitioner's fee. 


64. For the appropriate fee the patient will bo supplied without: 
charge with one of the following: Best quality white metal non- 
rusting rimmed spectacles, best quality white metal non-rusting 
rimmed eyeglasses, or best quality white metal non-rusting 
rimless eyeglasses—glazed with any lenses ordered on prescrip- 
tion (with the exception of Crooke’s glass, tinted glass, prisms, 
or bifocals, the extra cost of which is shown on a schedule), 
complete with case. For additional and voluntary. payments 


| according to a schedule the member may be supplied with 


— or rimless spectacles or eyeglasses of superior workman- 
ship. 

65. The scheme has been put into operation in practically every 
large town throughout the country, and is being gradually ex- 
tended to the smallertowns. It isearly yet to judge of its success, 
but this will depend in no small way upon the goodwill and 
co-operation’ of every general practitioner. It is an attempt 
to meet one of the needs of the moment, i.e. the provision of am 
ophthalmic service for those who cannot afford to pay an ophthal- 
mic surgeon’s ordinary fee, and is limited to insured persons and 
those whose total family income is less than £250 per annum. 
The progress of the scheme is undoubtedly being watched by the 
Ministry in view cf the introduction at some future date of - 
additional benefits of a specialistcharacter. It therefore behoves 
every practitioner to co-operate by taking advantage of the new 
scheme for the class of patient to which it applies. Where the 
patient requiring an ophthalmic examination is a member of an 
approved society which is administering Ophthalmic Benefit, the 
patient should apply to his Society who will initiate the necessary 
procedure to enable the patient to secure the examination. 
Where the patient is not a member of a society, or is a member 
of a society which is not administering Ophthalmic Benefit, the 
patient should be referred to the local dispensing optician, who 
acts as the local organiser of the scheme. Every general 
practitioner is being circularised and is having sent to him the 
name and address of the local dispensing optician, as well as the 
names of the ophthalmic medical practitioners in the aréa who 
are prepared to carry out the examination. 


RANGE OF SERVICE—PERIODIC AND SySTEMATIC MEDICAL 
EXAMINATION OF Fir InsuRED Persons. 

66. The Committee was called upon to deal with a situation 
which arose in an area where the Insurance Committee was 
endeavouring to secure a decision that the periodic and systematic 
medical examination of fit insured persons is within the scope of 
an insurance practitioner’s agreement with the Insurance Com- 
mittee. While the Committee takes no exception to the position 
that it is part of an insurance practitioner’s duty to examine any 
insured person who presents himself in the ordinary course of © 
practice, it has informed the Ministry of Health that it is of 
opinion that periodic and systematic examination of insured 
persons who believe themselves to be in good health is not within 
the present contract of insurance practitioners. The Committee 
has also informed every insurance practitioner in the area in 
question of this, opinion and las taken legal advice for the 
assistance of any practitioner who may be selected by the In- 
surance Committee for a test case. It was learned subsequently, 
however, that the Insurance Committee in question had decided 
not to procecd with a test case. ead 


NATIONAL MATERNITY SeRvicE SCHEME FOR ENGLAND AND 
WALES. 

67. Representatives of the Committee have been engaged along 
with representatives of the Medico-Political Committee of the 
Association in the preparation of a National Maternity Service 
Scheme for England and Wales. This scheme, which is set out 
in full in the Supplement to the B.M.J. of June 29th, 1929, has 
been prepared as a result: of adesire on the part of the Association 
to make a contribution to the improvement of the present un- 
satisfactory condition of the pucrperal morbidity and mortality’ 
rates in England and Wales. The Annual Representative Meetin 
has approved the scheme and it has now been forwarded to the 
Ministry of Health. 


Propvuction oF MepicaL Recorp BEFORE THE MEDI 
Service 

68. The Committee, arising out of an application for advice 
by a Panel Committee, has expressed the opinion that record cards 
should never be produced by a medical practitioner at a hearin 
before a Medical Service Sub-Committee without the consent o 
the insured person having first been obtained, and that the Clerk 
to an Insurance Committee has no right to demand the production 
of a medical card for Medical Service Sub-Committee purposes, 


COMPLAINT AGAINST AN INsURANCE COMMITTEE AND 

irs CLERK, 
69. In its report to the last’Annual Conference the Committee 
referred to an Inquiry which had been held by the Ministry of 
Health into the position created in an insurance @vea by the 
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attitude of the Insurance Committee and its clerk towards the 
local insurance practitioners. The report of the Inquiry has 
since been issued and the findings and recommendations contained 
in the report indicate that there was substantial ground for 
holding the Inquiry, particalarly wich regard to the procedure in 
connection with the conduct of complaints against insurance 
practitioners. It is believed that asa result of the Inquiry there 
will in future be a better understanding between the Insurance 
Committee and the local practitioners. 


Post-GRADUATE CoURSE FOR RURAL PRACTITIONERS. 


70. In 1926, as a result of representations made by the 
Committee and its Rural Practitioners Sub-Committee, the 
Minister of Health set aside 2 sum for the purpose, inter alia, of 
assisting insurance practitioners in practice in difficult rural 
areas, who could no: otherwise afford the ircidental expense, to 
attend a short course of post-graduate study. It was believed at 

_ the time that there was a real demand for these facilities among 
rural insurance practitioners and a real need, in many cases, for 
some assistance being given to practitioners desiring to participate 
therein. As the facilities thus secured by the Insurance Acts 
Committee for rural insurance practitioners were not taken 
advantage of to the extent that was anticipated and believing 
that this was due to lack of knowledge, a communication was 
addressed to the County Panel Committee reminding them of the 
existence of this opportunity of obtaming post-graduate study’ 
for those who would otherwise be unable to secure it. From that 


- time the demand has continually increased until in the present 


year the full amount set aside for this purpose will be spent and 
that further applications may not be able to be entertained until 
next year. 


**MepicaAL INSURANCE PRACTICE,” 


71. At the sugzestion of the Insurance Acts Committee the 
National Insurance Defence Trust has acquired tie publishing 
rights of ‘* Medical Insurance Practice,” a handbook for 
insurance practitioners compiled by Messrs. R. W. Harris and 
I., Shoeten Sack. With the recent alterations in the terms of 
service of insurance practitioners a new edition of the book had 
become necessary and this has been published and issued at the 
cost of production. The book is invaluable to every insurance 
practitioner and the heavy demand for copies of the new edition 
is ample evidence of its usefulness. 


AMOUNT OF CENTRAL Poon FoR 1928, 


“2 The following are the estimated and finally determined 
tiz res of the Central Practitioners’ Fund (England) for 1928, 
together with the corresponding figures for 1927 :— 


Estimated Final 
1927 £5,772,000 £5,998, 905 
1928 £5,940, 000 £6,191,750 


The Central Practitioners’ Fund for 1929 has been provisionally 
determined at £6,045, 000. 


THE ANNUAL EXHIBITION. 


Conc.upine Novice, 

AFTER a passing glance at the special brushes devised for the 
use of ronuk on hospital floors, and the sample woods stained 
with a preservative named colron, of the same proprietorship as 
ronuk, the stall of the Food Education Society came into view, 
full of wisdom and counsel, preaching the strait gate of 
dietetics, though few there be that find it. If this stand 
supplied a moral corrective to folly, a neighbour supplied a 
material corrective in the shape of Vichy water and the water 
of other European springs, bottled it is true, but still the 
genuine article, imported by Ingram and Royle, Ltd. (45, 
Belvedere Road, 8.E.1). Finally, in this little group of stands 
there was a bookstall, that of D. Appleton and Co. (34, Bedford 
Street, W.C.2), in which all the works shown were of American 
origin, but none the less fresh and stimulating on that account. 
One observes in passing to what immense bulk American 
editions of medical works can run. 

The stand of Boots Pure Drug Company. Ltd. (Nottingham), 
with its crystal stoppered vials and neat packages. was as 
dainty as ever. Amid a host of fine chemicals, attention was 


specially directed to the viules or ampoule products, which 
are issued in a considerable series; also the packed ‘sperm Ki 
such as cream of magnesia, fruit saline, and comprenel aii 
Enterprise in the laboratory is here matched by artistic 4 
at the stall. 4 

The Saccharin Corporation, Ltd. (72, Oxford Street, W)o 
devoted ‘principally to novocain, which the firm marke 
various convenient forms, including tablets of different gai 
sterilized isotonic solutions, and the pure cempound in powder 
Both the medicinal and the dental preparations were exhibit 
Once more the Anglo-American Oil Company, Ltd, (Camda 
Town), exhibited their intestinal lubricant nujol and 4 
other preparations, one, bearing the name of mistol, for tly 
relief of inflammatory conditions of the respiratory 
and the other a liquid insecticide used in spray form, 
these have been familiar to exhibition visitors for a nypiy 
of years. A stall similarly restricted to a few specialties » 
that of the Bristol-Myers Company (112, Cheapside, Beg 
where one found sal hepatica, a saline compound, also aiy gj 
septic called ziratol, recommended for its non-toxic i 
and a tooth-paste in which this antiseptic is contained. © 

The Scottish firm of manufacturing chemists, J. F. Macfarly 
and Company (Edinburgh) were in evidence again with a sta 
somehow reminiscent of the days of Lister. Indeed, thei 
antiseptic dressings and catgut ligatures bore the legend thg 
they had been made originally under Lister’s direct supe. 
vision. A newcomer to the Exhibition, we think, yg 
Holophane Limited (Vincent Square, S.W.1), with what yy 
described as a ‘‘ window of health.’’ Its purpose Was fj 
advertise holviglass, which is a form of window glass traiy 
mitting ultra-violet rays—rather a difficult thing to demo 
strate; but the difference between this glass and ordinary 
window glass was successfully brought out by means cf; 
small spectroscope. Holviglass is colourless, and its capacitj 
for ultra-violet transmission is declared to be lasting. 4 

Apparatus for the testing of hearing and for assistance to ty 
partially deaf were shown by F. C. Rein and Son (30, Charjgy 
Cross Road, W.C.2). It is not possible to describe here all th 
interesting instruments which were so painstakingly demop 
strated to us. They included a diatonic audiometer for gradi 
the variations for hearing deficiency, also an instrument calla 
the vitreon, specifically designed to fulfil the requirements ¢ 
the more delicate categories of combined ctosclerosis and nerk 
conditions. The ounce-weight mechanism is most unobtrusiy 
and the individual requirement can be suited by a range d 
interchangeable fitments. 

Retracing our steps down the middle aisle of the Exhibitia, 
the interesting pharmaceutical exhibit of the Sandoz Chemie 
Works (5, Wigmore Street, W.) first bespoke attention. Th 
newest preparation here was the hypnotic sandoptal (isobuty 
allyl-barbituric acid), which was presented as fulfilling th 
essential requirements of all hypnotics—namely, freedom from 
dangerous subsidiary actions, the inducement of peaceful sleg 
of natural depth and normal duration, and freshness on waking 
It was supplied in tubes of ten and bottles of one hundrd 
tablets. 

The stand of Schering Limited (3, Lloyd’s Avenue, E.03 
adorned with Epstein-like figures to represent various pains atl 
ills, included this firm’s medicinal products which have bes 
noted in former years. The principal were medinal, veramo, 
and atophan, together with a balsam in which atophan Wi 
embedded in a fatty soap base for external application in the 
treatment of rheumatism. A prophylactic against sea or af 
sickness, named vasano, was also displayed. 

Oxo Limited, as usual, had a refreshing corner stocked with 
their well-known nutritive preparations, and with some les 
well known, including liver juice and spleen juice, as well® 
other essences prepared for medicinal purposes. Another fol 
was exhibited by Bemax Sales Limited—namely, bemax4 
highly concentrated food, prepared from the embryo of cereals 
certainly very palatable, and declared to have a high vitamia 
content. Bemax was also shown by Fassett and Johnson, Ltt 
(86, Clerkenwell Road, E.C.), along with Angier’s emulsiot, 
California syrup of figs, and other well-known preparations. 

Inhalation therapy was constantly being demonstrated by tht 
Inhaling Drug and Apparatus Company, Ltd. (Windsor Hons 
Victoria Street, S.W.1), and a few moments with the irhaliig 
apparatus were undeniably refreshing, even though one was mf 
suffering from bronchitis or any of the other ills for which ti 


various inhalants were recommended. 
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The British Medical Bureau, still better known under the old | administration of warm ether vapour. It had large-bore tubes, 
of the Scholastic, Clerical, and Medical Association, | which were held to be an advantage when prolonged anaesthesia 

a stand to advertise its new Manchester office (33, Cross | is necessary. 

t) Information was available here about transfers of The Medical Sickness, Annuity and Life Assurance Society, 
ont and partnerships and the securing of assistants and | Ltd. (300, High Holborn, W.C.1), explained to members of 
- enents. Members of the British Medical Association may | the profession the advantage of its sickness and accident policies 
ake advantage of the reduced scale of charges applicable | and various forms of life assurance. Next to this was a very 
: them. comprehensive exhibit of fine chemicals illustrating British enter- 
The neighbouring stand, seductively decorated with vine | prise in this field. It was that of May and Baker, Ltd: 
eaves and bunches of grapes, advertised the wines of Maison (Battersea), who showed forty or fifty special preparations, 
Ackerman-Laurance of Florent, and the Italian vermouth of | ranging from novarsenobillon to a series of gonorrhoeal vaccines 
Cinzano and Co. of Turin. The brut-royal of the French house | from the pathological laboratories of the London Lock Hospital. 
js said to have been favourably known to the medical pro- | Hospital furniture came next, the exhibit being that of Nesbit- 


fession for over forty-five years, and to have been used largely 

in both the French and. British hospitals during the great war. 

The Italian vermouth is advertised as the best of cocktails. 

Obviously a stand at which it would be wise not to tarry. 
The next exhibit was that of the Kolynos dental preparations, 
ali of them dainty and excellent, whether in the form of 
creams, sprays, soaps, or powders. A little further on the 
colloidal kaolin preparation known as kaylene was shown in 
yarious forms and combinations for use as an intestinal Jubri- 
cant. The firm Kaylene Limited (7, Mandeville Place, W.1) 
are also the proprietors of colonol liquid paraffin, a medicinal 
oil of Russian origin, which can be made up in the form of 
soluble gelatin capsules. 

The energin foods—breads, biscuits, and breakfast porridges 
—were again exhibited by Energin Foods Company, Ltd. 
(Willesden). Originally these foods were prepared for diabetic 
patients, but they are now claiming a place in the dietetic 
regime in all metabolic disorders. Finally, in this part of the 
hall one was halted by a hand projected from the wall holding 
out a glass of the briskly effervescent Andrews liver salt, 
presumably as a corrective for the results of any injudicious 
sampling which might have occurred through the kindness or 
zeal of other exhibitors. 

“One of the gratifying features of the exhibition is the con- 
sistency with which it is supported year after year by the 
same firms. These firms, in the main, show the same products 
on each occasion, with a few improvements and fresh intro- 
ductions, and this renders unnecessary any long description, 
for all that’ can usefully be said has been said in previous 
years. The exhibit of Crookes Laboratories, British Colloids 
Limited (22, Chenies Street, W.C.1), has been in evidence at 
every exhibition as far back as the reviewer remembers. On this 
occasion an immense vessel of collosol kaolin was the central 
feature, but attention was drawn to very many colloidal pro- 
ducts, especially collosol calcium, employed in osteomalacia and 
other conditions. At an adjoining stand H. E. Curtis and Son, 
Ltd. (7, Mandeville Place, W.1), again showed their supports 
for ptosed organs, with special types for dealing with different 
varieties of hernia and for the support of post-operative scar 
tissue. Next came the Deshell Laboratories, Ltd. (Braydon 
Road, N.16), with their well-known petrolagar, an emulsion 
containing 65 per cent. of pure medicinal paraffin, the oil being 
atomized by hydraulic pressure and held in that state by 
agar-agar. 

Once again one was reminded, by General Acoustics, Ltd. 
(77, Wigmore Street, W.1), that in a noisy generation appliances 
for the help and comfort of the deaf have reached the highest 
level of convenience and efficiency. Here were many acousticon 
aids, including ingenious earpieces, which were as secure and 
comfortable as they were inconspicuous. The distinctive pre- 
parations of Hoffmann-la Roche Chemical Works, Ltd. (51, 
Bowes Road, N.13), were displayed at a neighbouring stand, 
the first place being given to allonal, which, while resembling 
morphine in the relief it gives to pain and insomnia, contains 
no morphine, heroin, or other opium derivatives. Another intro- 
duction was isacen, a tasteless and colourless mild aperient. 

That old-established Edinburgh firm, J. Gardner and Son, 
were to the fore with a selection of instruments in rustless and 
stainless steel, of which they have made a special study. An 
interesting appliance was a new mouth-gag for tonsillectomy 
and other throat operations. A Leeds firm, Reynolds and 
Branson, Ltd., had another instrumental exhibit, again in 
stainless steel. This firm had also a chemical section, with 
elixirs, liquors, and tablets, as well as conveniences for the 
general practitioner. Yet another provincial firm of surgical 
instrument suppliers was Billings and Son, Ltd. (Manchester), 
who had in the forefront an improved apparatus for the 


Evans and Co. (Wednesbury). The Hey Groves special ortho- 
paedic bedstead was one of the principal features here. There 
were also special constructions for the surgical ward, the mental 
hospital, the sanatorium (with easy wheeling), and the 
maternity case. 
. The largest exhibit in the hall was that of Allen and 
Hanburys Ltd. (Bethnal Green). It was divided into two 
sections, one of which displayed their large range of apparatius 
and instruments, headed by the latest model of the St. Bartholo- . 
mew’s operation table, with a new self-locking device for the 
Trendelenburg position. Many instruments, lamps, and other 
apparatus incorporating the suggestions of well-known surgeons, 
were shown here; also appliances for the introduction of 
radium and radon seeds. Prominence was given to chorda 
catgut, a new material in which an iodine compound is used. 
In their other section, Allen and Hanburys showed their 
pharmaceutical and food products, including their byno series 
of tonics, their medicated pastilles, and their polyglandular 
preparations, all well known. 

After noticing, in passing, the stand of our contemporary, the 
Lancet, spread with extra numbers and special publications, ihe 
exhibit of the Holktorn Surgical Instrument Company, Ltd. 
(26, Thavies Inn, E.C.1), was reached. This comprised an 
operation table with chrome-plated top and fittings, as well 
as chrome-plated surgical instruments of all descriptions and 
hospital ware in monel metal. Another large exhibit, signi- 
ficant of British post-war enterprise in the field of pharmacy 
and biological chemistry, was that of Evans Sons Lescher and 
Webb, Ltd. (Liverpool). There would be. little purpose in 
detailing the products shown under a bust of Aesculapius 
which crowned the stand. One of the most noteworthy of 
the biological products was haemex, containing in acceptable 
form the haemoglobin, proteins, and salts of fresh ox blood. 
Members attendmg the Annual Meeting had the opportunity of 
visiting this firm’s biological institute at Runcorn. 

An exhibit of preserved glands in natural colours attracted 
attention at the stand of Armour and Co., Ltd. (Armour House, 
St. Martin’s-le-Grand, E.C.1). A special demonstration of liver 
products was also given here. Each ounce of the concentrated 
fluid extract of liver shown represented 8 ounces of fresh warm 
calf liver, processed while yet retaining animal heat. The Vita 
Glass Marketing Board (Aldwych House, W.C.2) again drew 
attention to the valuable properties of this glass, which admits 
ultra-violet rays excluded by the ordinary window. Jt was 
stated that over one hundred schools and nearly two hundred 
hospitals are now fitted with this material. 

A very charming exhibit was arranged by Mr. John Hatton, 
the spa director of Bath, in which, by means of antique 
furniture and old engravings, the old-world air of Bath had 
been captured, combined with something as modern as the 
daylight cinematograph demonstrations of the treatments given 
at the baths. The latest edition of The Book of Bath, an 
official handbook written by Mr. Hatton, was available; it 
is a beautiful little souvenir, with particularly excellent 
reproductions. 

Vitalia Limited (17a, Boniface Street, 8.E.1) drew attention 
to its special preparation, which is a pure meat juice prepared 
by a scientific cold process, retaining the natural vitamins and 
organic salts. It is of entirely British manufacture and very 
pleasant to the taste. The next stall was that of H. K. Lewis 
and Co., Ltd. (136 and 140, Gower Street, W.C.1), on which 
were displayed many recent medical works published by this 
firm and by other houses. A thing to notice was the wealth 
of illustrations of some new books. One work on pathology, 
in three volumes, had over 1,060 illustrations, and another on 
practical bacteriology nearly 700. Card-igdex systems of case- 
taking and account-keeping were exhibited. 
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Opposite was the very distinctive exhibit of Parke, Davis and 
Co. (50, Beak Street, W.1), every item of whose stand bore 
the hall-mark of pharmaceutical excellence. An addition of 
importance to the firm’s gland preparations from its labora- 
tories at Hounslow was estrogen extract, an extract of repro- 
ductive gland tissue, standardized in ampoules containing 
25 rat units per c.cm. This product was offered for functional 
amenorrhoea. Another preparation was pitocin, the oxytocic 
principle of posterior pituitary gland extract, recently isolated 
in the laboratories, and pitressin, the blood-pressure raising 
principle of the same extract. 

Hereabouts were the stands of that well-known dentifrice 
pepsodent (Pepsodent Company, 8, India Street, E.C.3); of the 
entirely British petrolax emulsion (Harker, Stagg and Morgan, 
Ltd., Emmott Street. E.1), containing 65 per cent. pure 
medicinal liquid paraffin of the highest viscosity: ef Benger’s 
food, whose qualities, illustrated by photographic slides and 
display jars. are too well known to need description; of a 
Manchester pharmaceutical firm (Hough, Hoseason and Co., 
Ltd.), with an interesting exhibit of elixirs and unguents; and 
of Plasmon Limited (66a, Farringdon Street, E.C.4). which: 
was confined to two preparations: plasmona, of which an 
analysis was furnished, stress being laid upou its content of 
liver extract; and splenix, a pure extract of calf spleen in the 
form of a pleasantly flavoured syrup. 

Oxford University Press (Falcon Square, E.C.1) had an 
excellent stall of recent literature, including many standard 
works. Near at hand Cadbury Brothers Limited offered their 
inviting cocoa and other Bournville specialities. Virol Limited 
(Ealing) again displayed their well-known food, which is now 
used, it is stated, in three thousand hospitals and clinics: 
also virol and milk in golden powder, and virolax, a liquid 
paraffin. 

Mr. R. H. Dent (309. Oxford Street. W.1) showed his range 
of hearing aids. The mere fact that hearing capacity can be 
increased is a commonplace, but the point on which experts like 
Mr. Dent have been concentrating with success is perfection 
of ‘tone reproduction, the conveyance of the finer gradations of 
sound, and the elimination of vibration and extraneous noises, 
as well as, incidentally, elegance in fitting. 

A large exhibit of original preparations was shown by C. J. 
Hewlett and Son, Ltd. (Curtain Road, E.C.2).. These included 
some which have enjoyed a high reputation for nearly half a 
century. Spencer Corsets Limited (Banbury) again showed 
examples of their scientifically designed surgical supports, and 
gave particulars of their special service to meet individual 
requirements. Further examples of pioneer work in drug 
manufacture were forthcoming at the stand of British Drug 
Houses Limited (Graham Street, N.1), where attention was 
drawn again to the standardization of vitamin products— 
radiostol (vitamin D), radiostoleum (vitamins A and D), and 
radio-malt (vitamins A,- B, and D). The achievements in 
relation to these products, the firm claims, have brought 
vitamin therapy within the region of an exact science. Among 
their new preparations, acetylcholine, the instability of the 
solution of which has now been overcome, and iodized tincture 
of guaiacol, the outcome of recent research on selective internal 
antisepties, deserve mention. Other exhibits of interest were 
liver extract, ephedrine, and the urinary antiseptic caprokol. 

The amenities of Harrogate were proclaimed at a charming 
little stand, setting forth the value of its many springs and 
the methods of treatment followed. The Regulin Syndicate, 
Ltd. (41, Great Tower Street, E.C.3), showed the special 
products of the Chemische Fabrik, Helfenberg; the chief of 
these was regulin itself, for the regulation of intestinal 
function, a medicament administered in the form of flakes 
or tablets, with a taste of chocolate. The appetizing appear- 
ance of the bread and biscuits of Hovis, Ltd. (Macclesfield), 
was welcome, and the firm demonstrated the processes of 
manufacture of their well-knewn flour. 

Proceeding down the last of the six aisles of the exhibition 
we came upon the stand of the Condensed Gas Company, Lid. 
(Manchester), a firm which has long specialized in the manu- 
facture and distribution of pure nitrous oxide and oxygen and 
the various types. of apparatus used in their administration. 
Two only of several devices can be mentioned here. One was 


a new control valve for gas cylinders, intended to afford 
extreme delicacy of control and ease of administration at all 
temperatures; the other was a portable stand to sscommodate 
large gas cylinders necessary for prolonged anaesthesia. 


The next stand had as a background The High at Oxg, 
where, in the kitchen of a romantic coaching house, the fi 
Oxford marmalade was made. Frank Cooper, Lid., hed 
exhibit of this delicious preserve made at Oxford now wt 
much wider scale. Mineral waters and aerated beverages ; 
all kinds occupied the next stand, which was that of Je : 
and Brown, Ltd. (Ruthin, N. Wales). A special feature ya 
a soda water for medical purposes. <A large range of sy He 
instruments, including cystoscopes and catheters, lithotritg 
and bladder and kidney instruments made to the designs gf’ 
well-known surgeons, one being a new bladder retractor jp! 
Mr. Swift Joly, was brought forward by the Genito-Uringy! 
Manufacturing Company, Ltd. (28a, Devonshire Street, Wii. 
Instruments for radium application were also shown here, "* 

A stand devoted to one product only was that of ‘the. 
Lambert Pharmacal Company, an American concern, of which” 
S. Maw Son and Sons, Ltd. (7-12, Aldersgate Street, EC. 
are the British agents. The article exhibited was listetine 
antiseptic, whose germicidal action was demonstrated at the. 
stand on a selection of bacteriological cultures. Next came tyg, 
interesting bookstands, the first that of William Heinemany. 
Limited (99, Great Russell Street, W.C.1), with a large number 
of attractive volumes, and the other that of J. and A. Churchili, 
(40, Gloucester Place, W.1), who drew attention to their 
Recent Advances’’ series, works published generally at 
12s. 6d., each setting out the present position of some one 
branch of medicine. 

Ophthalmological equipment of the most refined pattern was 
to be seen at the stand of Theodore Hamblin, Ltd. (15, Wigmor. 
Street, W.1). It is out of the question even to make a selectigg. 
among the hundred or more instruments shown, but the ney, 
Lister Morton ophthalmoscope and the improved hand sglit.. 
lamps may be mentioned. Many of the devices invented of 
recommended by leading ophthalmologists were to be seen here,” 
and as usual the ophthalmic drawings and lantern slides of* 
the fundus and of external diseases added to the interest of . 
one of the most educative stands in the exhibition. Z 

Gaymer and Son's (Attleborough) cyder, made from English 
apples, was in its usual place. A new exhibitor, we think,» 
though a very old firm, was here in James Woolley, Sons and 
Co., Ltd. (Manchester). This firm was founded in 1796 for’ 
the production of chemicals used in the cotton industry, but, 
presently it added pharmaceutical preparations to its enter-; 
prises, and later still surgical equipment. The exhibit com» 
prised galenicals, surgical bags, blood-transfusion apparatus,” 
sterilizers, syringes, and many other requisites, very attractively , 
displayed. 

Kodak Limited (Kingsway, W.C.2), in addition to its usual’ 
show of first-class negatives on dupli-tized x-ray film, made 
a speciality this year of cinematographic apparatus and acces- 
sories for clinical photography. Two adjoining stands were 
also devoted to x-ray work. We have orn more than one 
occasion noticed the metalix-portable x-ray tube of Philips. 
Lamps, Ltd. (145, Charing Cross Road, W.C.2), which was the 
sensation of the Cardiff Exhibition. It was in evidence again 
at Manchester, with various accessories. A device of special 
interest at the Philips stand was a new stereo-binocular with 
which a view in perfect relief was obtained. The other z-ray 
exhibit was by Schall and Son (75, New Cavendish Street, W.1),” 
who had a selection of x-ray and electro-medical appavatns, | 
which in their experience has proved the most popular for/ 
cottage hospitals and for the use of the general practitioner, 
They showed a single valve unit consisting of an oil-immersed | 
high-tension transformer and hot cathode valve delivering / 
currents for the generation of x rays at a peak of 120 kilovolts” 
and a milliamperage up to 100. Some diathermy machines were * 
to be seen here, including a special surgical model supplying a” 
very efficient cutting current. 

The very last stand in the exhibition was devoted to beds¢ 
those of Hoskins and Sewell, Ltd. (Bordesley). The chief 
feature was the luxor adjustable bedstead, quite a wonderful - 
mechanism, which can be used in seven different positions, 
each position having four or five alternative adjustments. The © 
extraordinary capacities of this bedstead and its freedom from * 
all discomfort to the patient during manipulation were demon- * 
strated to us—and on us! Another introduction at this stand”, 
was a castor which provides for the lubricant being distributed _ 
uniformly over the wearing parts. One wonders what Job,. 
who said of his own primitive bed that it ‘‘ shall comfort me; 
my couch shall ease my complaint,’? would have thought of 
art of invalid bed manufacture to-day. - 
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RANGE OF MEDICAL SERVICE. 
IngEcTION TREATMENT OF HAEMORRHOIDS. 

ave received from the Ministry of Health a copy of the 
of the referees appointed by the Minister to decide 
on arising under Article 43 of the Medical Benefit 
ted Regulations, 1928. Inquiry was directed to the 
estion of whether the treatment of haemorrhoids by injections 
of a sclerosing solution is within the range of medical service 
; set out in that Article. The referees were Mr. E. H. Tindal 
‘ikinson, barrister-at-law, Dr. E. Collingwood Andrews, and 
Dr. Alexander Forbes. Their inquiry was held at Leicester on 
July 18th, 1928. The Insurance Committee's case was pre- 
sented by Mr. Cave, chairman of the Medical Benefit Sub- 
committee; the Local Medical Committee’s case was presented 
py Dr. R. B. Stamford, chairman of that Committee. The 
treatment in question had been carried out in March and May, 
1928, in the case of two insured persons, by Dr. G. S. A. 
Bishop, an insurance practitioner practising in the Melton 
Mowbray district. The Insurance Committee held the view that 
the treatment was within the range of medical service; the 
Local Medical Committee held the contrary view. The referees 
have reported as follows. 


The Referee’s Report. 

The treatment is effected by injection of a suitable sclerosing 
solution. Its application is favourably indicated only in the 
case of internal haemorrhoids, and some form of speculum with 
artificial or reflected illumination has to be employed. Skill 
and judgement are necessary both in manipulating the haemor- 
thoid to be injected into position and in determining the 
appropriate place for injecting the solution. We were quite 
satished upon the evidence that in fact Dr. Bishop possessed 
the special skill requisite in these cases, and that he furnished 
the proper information to his two patients as to alternative 
opportunities of having the treatment applied to them. 

The contentions of the two Committees as to the main issue 
may be summarized as follows : ; 

(i) On behalf of the Insurance Commiitee: (a) The operation 
js not difficult, and the knowledge and experience requisite for its 
successful pérformance can be acquired without difficulty. It is 
of a kind which, in cases sent to local infirmaries, can safely be 
left to resident medical officers of such institutions. (b) The 
apparatus is simple and relatively inexpensive. (¢c) An ordinary 
practitioner can easily acquire experience as to the appropriate 
dosage. (d) By comparison with other simple operations—for 
example, amputation of the end of a finger or circumcision—this 
operation does not present any marked difficulty. (e) Ii falls 
within the same category as treatment of varicose veins in the 
limbs by a similar injection process. 

(ii) On behalf of the Local Medical Committee: (a) The opera- 
iion is beyond the skill of the ordinary practitioner in that it 
requires a considerable degree of — and experience. (b) In 
cases in which dilatation of the sphi i 
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incter muscle is required a fair 
amount of pain may be caused to the patient, rendering an 
anaesthetic desirable. (¢) Considerable manipulative skill is neces- 
sary, both in the use of the speculum or dilator and in the use 
of the light. (d) The determination of the appropriate place for 
injection and of the correct amount of the solution is in neither 
case easily arrived at. (v) The operation is distinguishable from 
the similar treatment of varicose veins in the limbs in that any 
operation at this point necessarily may involve more serious 
consequences. 

It was recognized by both the Commitiees that a fairly high 
siandard of ekill prevailed among the insurance practitioners in 
the Melton Mowbray district. 

The case presented by the Insurance Committee was not sup- 

rted by expert evidence of persons who had practical know- 
edge of the operation. At our invitation Dr. G. J. Harris, 
chairman of the Insurance Committee, expressed his general 
opinion in favour of the finding of his Commitiee, but he 
frankly admitted that his opinion was not based upon any 
personal knowledge acquired from practice or experience, but 
depended upon what he had heard and read as to the character 
and results of the operation. 

On the other hand, the case presented by the Local Medical 
Committee was supported by the evidence of Dr. Robert 8. 
Lawson, F.R.C.S., Tcatate surgeon to the Leicester Infirmary, 
of Dr. G. §. A. Bishop, F.R.C.S.Ed. (who had administered 
the treatment in the present cases), and Dr. Montague Dixon, 
M.D.Lond. As a matter of interest, the latter had performed 
this operation on an occasion in 1925, upon which both the 
Committees had agreed it to be within the range of medical 
service. But the circumstances of the decision on that occasion 
Were such as to render it of no value as a precedent or as 


y assisting our findings at the present inqui 


ry. 
It was, in our opinion, unfortunate that the cases as pre- 


_ mated showed such a disparity in the strength of the evidence 


adduced, and particularly so in consideration of. an operation 
of a kind so frequently undertaken. Since there were no peculiar 
conditions present in the cases under consideration it seems 


possible that our findings may be of general application, and 
_we rather regret that our decision should, in the circumstances, 


depend upon the disparity above referred to. " : 
pon the respective cases presented to us we are unanimous 


‘in coming to a conclusion that the treatment in these cases was 


outside the range of medical service. We desire to emphasize 
the distinction drawn between this treatment and that of a 
similar character as applied to varicose veins of the limbs... 
In our view the locus of the operation, and the more serious 
consequences which may ensue, are conclusive of the validity 
of this distinction. But, apart from any standard deduced 
from comparisons with other operations, the evidence sub- 
mitted clearly points to a conclusion that the degree of skill 
and experience necessary for satisfactory performance is such 
as can reasonably be termed special, notwithstanding the 
admitted standard of skill prevailing in the particular district. 
From the evidence before us of those who had practical know- 
ledge it is clear that the necessary skill in technique and 
judgement is not easily acquired. . , 


OXFORDSHIRE LOCAL MEDICAL AND PANEL 
COMMITTEE. 


At a meeting of the Oxfordshire Local Medical and Panel Com- 
mittee, held at’ the Radcliffe. Infirmary, Oxford, on August 13th, 
a discussion took place on the quesiion of payment of emergency 
fees, letters from both the Minister of Health and tie 
Insurance Acts Committee on the subject were read. It was 
resolved that in certain well-defined cases there was a just case 
for payment being made from the Practitioners’ Fund, and not 
by deduction from the really in fact responsible for 
giving the treatment. This opinion, however, did not apply to 
cases where the emergency was caused through accidents to 
insured patients from other areas. . 

A letter was read from the Pricing Bureau suggesting that some 
peptorizing powders ordered for the use of a patient suffering from 
malignant disease of the stomach should be disallowed, since in 
its opinion the powders were a food. This view was entirely 
disagreed with. 

It was decided to appoint two representatives to confer with the 
other bodies concerned, with a view of getting the new formulary 
.adopted at a time convenient to ‘all concerned. A letter was 
also read concerning the treatment of varicose veins by injection. 
.The secretary was instructed to reply, giving the’ opinion of —the 
meeting, in view of the recent ruling by the Minister in this 
connexion. 


Correspondence. 


Salaries of Institutional Medical Officers. 

Sir,—From the report of the Annual Representative Meeting, 
published in the Supplement of Jul th, it appears that 
much attention has been paid to the salaries of full-time 
medical officers of institutions, etc. Not a word is mentioned 
of the salaries of part-time medical officers. Medical officers 
holding such appointments would be glad to know if the 
Council mean to make any suggestions —e their salaries, 
or are they to be left to fight their own battles and make the 
best bargain they can? 


Would the Council recommend that all Poor Law institations® 


with: 200 beds or over should have a resident superintendent 
at the salaries suggested? and, if so, would the present part- 
time medical officers have the first claim to such appointments ? 
As it is only eight months from now till the commencement 
of the Act these matters should be cleared up speedily.— 
I am, etc., 


July 27th, PART-TIME. 


The Younger Generation and a State Medical Service. 

Sirn,—Might I, as one of the younger men mentioned by 
some of the speakers at the Annual Representative Meeting 
of the British Medical Association, as reported on page 95 of 
the Supplement of August 3rd, suggest a way in which the 
evangelists of the Association might in turning our 
heretic thoughts from the many advantages of a State medical 
service. They might, taking a leaf from the books of the 
Association with regard to public appointments, get general 
ractitioners to give an economic salary to their assistants— 
G that I mean a salary allowing them to save enough to attain 
this wonderful state of ‘‘ independence ’’ within a reasonable 
time. Here I touch on vested interests, which could only be 
broken down by the State competing for the services of the 
younger men. .At present, the pal. ope T see for the young 
married man, without capital, is that a State medical service 
will soon be with us.—I am, ete, 


August Srd, ~ JUNIOR. 
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Vacancies and Appointments. 


ITISH Mevtear = 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Capiains A. R. Schofield to the Virid; C. T. Baxter to the 
Virid for R.N. Hospital, Plymouth; L. M. Morris, O.B.E., to the Vietory 
for R.N. Hospital, Haslar. 

Surgeon Lieutenant A. A. Pomfret to be Surgeon Liewtenant Commander. 

Surgeon Lieutenants W. R. S. Panckridge to the Nelson; J. L. Malone to 
the Alecto. 

Royat Navat VOLUNTEER Reserve. 

Surgeon Lieutenant Commander D. A. Imrie to the Vietory for R.N. 
Hospital, Haslar, for training. 

Surgeon Lieutenant E. E. Henderson to the Vir/d for R.N. Hospital, 
Plymouth, for training. 

Surgeon Sublieutenant E. C. W. Maxwell to the Viéefory for RN. 
Hospital, Haslar, for training. 

Probationary Surgeon Lieutenant T. G. Evans to the Vietory for RN. 
Barracks, Portsmouth, for training. 

E. R. G. Passe has entered as probationary Surgeon Lieutenant and 
attached to the Bristot Division, List 2 


: ROYAL ARMY MEDICAL CORPS. 

Captains J. M. Savege and G. K. Fulton to be Majors. 

The following Lieutenants on probation are confirmed in their rank: 
J C. Gilroy, W. A. R. Ross, D. Blewitt, H. G. G. Robertson, V. C. Verbi, 
W_H. Scriven, J. Crealey, H. E. Knott, and M. J. Malley. 

The appointment of Lieutenant C. L. Day is antedated to September Ist, 
1927, but not to carry pay and allowances prior to September Ist, 1928. 
The appointment of Licutenant J. C. Gilroy is antedated to December 
1957, but not to carry pay and allowances prior to December 28th, 


VACANCIES. 

BIRKENHEAD Hospitat.—Casualty Surgeon (male). Salary £100 
per annum. 

MUNICIPxL Hosprtat.—(1) House-Physicians. (2) House- 
Surgeons. Salary £290 per annum each. 

BURTON-ON-TRENT GENER\L INFinMaRy.—Second Resident Tlouse-Surgeon 
(male). Salary £150 per annum, 

Bury Invirmiry.—Third fiouse-Surgeon (male). Salary £150 per annum. 

=Presipexcy of Physiology. Pay Rs.1,000 
per calendar month, rising to Rs.1,200, plus overseas pay for an officer 
of non-Asiatic domicile of £35 a month. 

CHELTENHAM AND GENERAL Eye Hospitats.—House-Surgeon (male, unmarried) 
at the Eye, Ear, Throat, and Nose Branch. Salary £200 per annum. 

CuesteR Royat INFIRMARY.—House-Surgeon (male) to the Ear, Nose, and 
Throat Department and Casualty Officer. Salary £120 per annum, 

COVENTRY AND WARWICKSHIRE Hospirat.—Honorary Anaesthetist. 

Exeter: RoyaL Devon Exeter Hospitst.—Assistant House-Surgeon 
(male). Salary £100 per annum. 

Freemasons HospitsL sND NtrsinG Home, 237, Fulham Road, S.W.3.— 
Resident Medical Officer (male). Salary £250 per annum. 

Geeat YARMOUTH: GeNneriL Hospitat.—Senior House-Surgeon (male, un- 
married). Salary £150 per annum. 

IlosPITAL FOR WOMEN, Soho Square, W.1.—Resident Medical Officer. Salary 
£100 per annum. 

livin: City axp Cotunxty oF KINGsTON-UPON-HULL.—Medical Offcer of 
Health. Salary £1,500 per annum, rising to £1,750. 

Hutt Royat InrinMary.—Casualty House-Surgeon. Salary £130 per annum, 

Kent County OPHTHALMIC AND AURAL Hospitat, Maidstone.—Aural House- 
Surgeon (male). Salary £200 per annum. 

Ketrerrnc Ursin District CouNciL.—Medical Officer of Health. Salary £825 
per annum, rising to £900. : 

LeicesteR Royat InrinMary.—(1) House-Surgeons. (2) House-Physician. 
(@) Casualty Officer. Salary £125 per annum each. . 

LIVERPOOL AND District HospitaL FoR Disrises OF THE TeiRt.—House- 
Physician. Salary 50 guineas per annum. 

LrverPoo, University.—Lecturer (ungraded) in the Department of Patho- 
logy. Salary £600 per annum. 

Loxpon TemrersNce HospitaL, Hampstead Road, N.W.1.—Casualty Officer. 
Salary £120 per annum. 

WOUGHBOROUGH AND District GENERAL HospitsL.—Resident House-Surgeon 
(female, unmarried). Salary £125 per annum. 

LoWeEstorT AND NortH Surro_k Hospitat.—House-Surgeon (male). Salary 
£150 per annum. 

Mancuester : ANcoaTs Hosrttit.—House-Surgeon. Salary £100 per annum. 

Mount VerNoN HospitsL, Northwood.—House-Surgeon for duty in Cancer 
Wards. Salary £200 per annum. 

NEWCASTLE-UPON-TYNE: HospitaL ror SicK CHILprex.—(1) Junior House- 
Surgeon. (2) Resident House-Physician. (3) Resident Senior House- 
Surgeon. Salary for (1) £100, and for (2) and (3) £95 per annum, 


GeneraL Hospitat.—(1) Assistant Resident Casualty Officer. 


(2) House-Physician. Salary £150 per annum each. 

Orxyey : Iste or Sanpiy.—Medical Officer and Public Vaccinator (male). 
‘Salary £150 per annum. 

Poote: Coryetrs AND Dorset (male). 
Salary £150 per annum. 

Wares’s GeNersL Hospital, Tottenham, N.15.—Honorary Anaes- 

etist. 

ROTHERHAM HosPITaL.—House-Physician (male). Salary £180 per annum. 

Roxscrcn Pistrict Menta. Hospitat, Melrose.—Assistant Medical Officer 
(male). Salary £300 per annum. 

Royat CoLtece oF OF LONDON, Pall Mall East, S.W.1.—Milrov 
Lecturer for 1931. 7 

Royvst Manchester CHILDREN’s Hospitat, Pendlebury.—(1) Resident 
Medical Officer. » Resident Surgical Officer. (3) Two Assistant 
Medical Officers for the Out-patients’ Department. Salary for (1) and 
(2) £12 per annum, and for (3) £150 per annum. 

Nations, OrtHOPAEDIC HospitaL, Great Portland Street, W.1.—(1) 
House-Surgeon. (2) House-Surgeon at Country Branch, Brockley Hill, 
Stanmore. Salary £150 per annum each. 

Rovat Nortnern Hosprtat, Holloway Road, N.7.—Tuberculosis Officer for 

of Islington Tuberculosis Dispensary (non-resident). 
Salary £750 per annuz. ; 


Reucsy: Hosermt or Sr. Cross.—Senior and Junior Resi 
Officers (males). Salary £150 and £100 per annum Medica 

St. MarRytesone Boarp or Assistant Medical 
(male) at the St. Marylebone Hospital. Salary £200 per Saat ieee 

St. Peter's Hosprtat ror Stone, Henrietta Street, W.C.2.—He: 
Salary £75 per annum. Se-Surgeog, 

SeaMEN’s) Hospitat Society.—(1) Assistant Medical Officer at Ki 
George’s Sanatorium for Sailors, Liphook: salary £200 per an tng: 
(2) Two House-Physicians (mate) at Hospital for Tropical Dj 
Endsleigh Gardens, W.C.; salary £150 per annum, 

SueFFIELD Crty.—Assistant Tuberculosis Officer (male). Salary 
annum, rising to £650. 

SHEPFIELD Aural and Ophthalmic House- 
Salary £80 per annum. Surgeons 

SHROPSHIRE ORTHOPEDIC) Hospital AND AGNES HUNT Streit 
Oswestry.—House-Surgeon (male). Salary £200 per annum, 

SovtHimeron Royit SoutH Hants Junior 
House-Surgeon, (2) Casualty Officer. Males, unmarried. Salary £129" 
and £120 per annum respectively. y 

Srrreuing Royat House-Surgeon (male). Salary £19 
per annum. 

Tipton District Councit.—Medical OMcer of Health. Salary 
per annum. 3 

Universtty Hosprtat, Gower Street, W.C.1.—Assistant Radiologist, 
Salary £200 per annum, 3H 

WikerietD: West Ripixc Mentit Assistant Medica] 
Officer (male). Salary £400 per annum, rising to £500, and on pro.’ 
motion to £800. 

Watrorp: Price Hospitat.—Resident Medical Officer (male), 
Salary £150 per annum. 

West Lonpon Hosritat, Hammersmith Road, W.6.—(1) Resident Assistant 
Surgeon. (2) House-Physician (3) Two House-Surgeon. (4) Aural and 
Ophthalmic Touse-Surgeon. (5) Resident Assistant Casualty Officer, 
Salary for (1) £200, and for (2-5) £100. 


CertiryInG Factory ScurGrox.—The appointment at Freshford (Somerset) 
is vacant. Applications to the Chief Inspector of Eactories, Home 
Office, Whitehall, S.W.1 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 
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British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SuRSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams; Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, I.ondon). 
Epitor, British Medical Journal (Telegrams; Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British Medveat 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 
Scottish Mepicat : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Intsi MepicaL Secretiny: 16, South Frederick Street, Dublin (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


AUGUST. 
2% Mon. Windsor Division: King Edward VIT Tlospital, Windsor, 5 pam 
SEPTEMBER, 
18 Wed. London: Subcommittee for Research and Inventions, 2.30 p.m 
APPOINTMENTS. 


BevuntsrieLD FOR WoMeN AND CuILpren, Ecinburgh.—Hewae 
Physician: Miss Eileen Crowley, M.B., Ch.B. Sen/or House-Surgeon: 
Miss M. E. Pease, M.B., B.S. Junior House-Surgeon: Miss J, M. Milne, 
M.B., Ch.B. 

INGLis Hospitat, Edinburgh.—House-Surgeon: Miss 
Procter, M.B., B.S. 

CerTIFYING Factory StrGeons.—J. A. Pickels, M.B., B.S.Lond., for the 
Uffeulm District (Devon); D. H. Sarafian, M.R.C.S., L.R.C.P., for the 
Chipping Sedbury District (Gloucester). 


POST-GRADUATE COURSES AND LECTURES. ; 

LiverPooL University ScHook ANTE-Natat 

Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon) 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order & 
ensure insertion in the current issue. 


DEATHS. 
Buckiry.—On August 8th, at Clopton Manor, Kettering, Northants. 
Thomas William Buckley, M.D.Durh., M.R.C.S.Eng., J.P., Major Iste 
R.A.M.C., aged 70 vears. 
Henry.—On July 23rd, 1929, after two days’ illness, G. Nicol Henry, MB, 
C.M.Aber., af “ Tresco,” 160, Kennington Road, S.E.11, in his 68th yeam% 

Interred at Norwood Cemetery. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londag. 
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